
— A woman, thirty-four years of age, died at the house of correction from
taking a mixture of chloral and camphor intended for external use. She be-
came thoroughly narcotized, aud died comatose in about eighteen hours. She
had a cirrhotic liver, aud took the mixture to satisfy a craving for drink.
— The young male chimpanzee at the Zoological Garden did not long sur-

vive his companion, and is now being dissected by Professor Leidy. At a

recent meeting of the Academy of Natural Sciences the results of the exami-
nation of the female (which died some weeks since) were presented, showing,
however, some important points of difference between the brain of that animal
and the one now being studied.
Dr. Chapman reported that the brain of the animal under his examination

closely resembled that of a human being, with the exception that the cerebrum
did not cover the cerebellum. Dr. Leidy, on the other hand, finds that in the
case of the male chimpanzee the brain of the animal more nearly resembles
the human structure, and that the cerebellum is covered by the cerebrum, in-
dicating greater intellectual power in the male. He inferred that the present
was the only case on record in which an anatomical examination of a male
chimpanzee had been made.
Another striking difference in the anatomy of the male and female is a most

remarkable peculiarity in the formation of the vocal organs of the male. This
consists of a natural bagpipe, which communicates with the larynx, extending
to the breast and into the armpits. It is covered by powerful muscles. To
produce a loud sound but a slight motion of the arms was necessary. In dis-
covering this singular physical arrangement the professor wrote to the superin-
tendent of the Zoological Garden to inquire if the male chimpanzee had any
distinctive call or cry, to which the superintendent replied that the " voice of
the male for so young an animal was simply enormous ; its crv when enraged
was loud, piercing, and shrill." It is a well-known fact that this vocal arrange-
ment is also found in the male gorilla, the ourang-outang, and the howling
monkeys of Southern Africa, whose cry can be heard for miles.
It was stated that the bowels of the animal were empty and contracted, as

if it had been starved, but that the general fatty condition of the body showed
that this was not the case. Otherwise the bowels were in a healthy state.
The lungs have not been examined as yet, and the cause of death has not been
ascertained. The body of the animal will be preserved, and will be placed in
the University Museum. Dr. Leidy will shortly submit the result of his ex-

amination in a paper to be presented to the Academy of Natural Sciences.
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NOTES OF SEVEN CASES IN WHICH THE ASPIRATOR WAS USED DURING
THE TEAR 1878.

Hydrothorax.
—

S. W., aged twenty-four, native of Delaware, mate of steamer
Panther, was admitted May 3, 1878, with a history of acute pleurisy and the
physical signs of effusion. His tongue was brown and dry, his pulse 100,
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and he was deeply jaundiced ; there was dyspnœa, which increased until May
6th, when 2944 cc. (92 f§) of clear serum were withdrawn by aspiration. The
removal of this fluid was followed by immediate relief from the dyspnoea,
but a severe cough continued at intervals throughout the night ; on May 11th,
the sac having refilled, 2080 cc. (65 f|) of pea-green serum were withdrawn
by the aspirator ; from this time he rapidly became convalescent, and was dis-
charged, apparently well, June 12, 1878.
Hydrarthrosis.

—

S. B., aged twenty-four, native of Massachusetts, was ad-
mitted April 16, 1878, from the schooner F. L. Porter, with dropsy of both
knee-joints, resulting from rheumatism. The acute stage having passed, and
his general condition being favorable, a large-sized needle was introduced
into the right knee-joint, but the fluid would not flow, notwithstanding the
vacuum was apparently as perfect as could be produced by the aspirator.
The needle was then removed, the skin strongly retracted from one side, a

small incision made into the synovial sac, and a cánula inserted ; 256 cc. of se-
rum, with loose flocculi, flowed out through the cánula. The knee was tightly
bandaged, and on April 30th had entirely recovered its normal appearance.
It was then decided to operate upon the other knee in a similar manner, which
was done, and 160 cc. of fluid were evacuated. No untoward result followed
the operation, and the patient was discharged, walking without lameness or

difficulty, May 15, 1878.
Effusion into the Joints from Acute Rheumatism.

—

H. W., aged forty-one,
mulatto, entered June 28, 1878, from the schooner Emma D. Shaw with
acute rheumatism. There was swelling and pain in the wrist, shoulder, ankle,
and knee joints, and salicylate of soda was freely administered, which in a

few days was followed by counter-irritants, and on the 10th of July a blister
was placed over the left knee-joint. The effusion in the joint remained undis-
turbed, and July 14th 36 cc. of serum were withdrawn by aspiration. July
19th the knee was apparently well, and the man was able to walk about the
ward. The pain became severe in the left shoulder-joint, and he was put upon
tincture of colohicum root, and the joint was blistered. Although the symp-
toms somewhat subsided he was still unable to use the arm, and on the 12th of

August fluctuation was detected in the joint. An exploring needle was intro-
duced, and a little serum escaped ; 32 cc. of serum were withdrawn by aspira-
tion on the 13th, and the patient speedily recovered the use of his arm. He
was discharged, August 19th, convalescent.
W. V., aged twenty-three, negro, entered August 19, 1878, from the

schooner F. L. Godfrey, with swelling, pain, and effusion in the left knee-joint.
There was no history of rheumatism, and the case seemed to be one of syno-
vitis. On August 20th he was etherized, and 96 cc. of serum were withdrawn
from the joint by aspiration ; there was no pain in it the next day, but in a

few days the symptoms of general rheumatism supervened ; the tendo Achillis,
the soles of his feet, and his wrists became very painful. Although this pa-
tient remained in the hospital until October 10, 1878, the joint aspirated gave
him no pain or further trouble.
Effusion in Knee-joint from Synovitis. — A. J., aged twenty-three, negro,

was admitted August 6, 1878, with an effusion in the left knee-joint which had
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resulted from previous synovitis ; there was no active pain, but the swelling
prevented the proper motion of the knee, aud in walking some pain and con-

siderable lameness were present. On August 14th 96 cc. of serum were with-
drawn by aspiration, and on August 17th he was discharged, apparently re-
covered.
Retention of Urine.

—

S. R. T., aged twenty-nine, a native of Maine, en-
tered July 2, 1878, from the schooner Mary E. Long, suffering from strict-
ure of the urethra. The stricture was very tight, and there were several false
passages ; he stated that an operation had been performed two years previ-
ously. On the 5th of July a filiform guide was successfully passed, a dilator
attached, and the stricture ruptured by divulsion. The patient was placed in
bed, and morphia .032 gm. administered at ten a. M. An hour later, being un-
able to urinate, he commenced screaming with pain, and was immediately
placed in a warm bath. At one p. m. .032 morphia was again administered,
and he was kept in the bath. At three p. m., the symptoms having increased
in severity, and it having been found after repeated trials impossible to pass a

catheter, 960 cc. of urine were withdrawn by aspiration (suprapubic). There
was instantaneous relief, and the patient almost immediately fell asleep.
The next day he urinated without difficulty, and on the 11th a No. 12

French bougie was passed into the bladder; this was followed by a chill and
urethral fever, but no retention. On the 19th the same sized bougie was

passed without difficulty, and on the 22d he was discharged, " improved," but
he declared himself perfectly well, and two months subsequently called at the
city office to say that he still felt well, and was able to pass a large, full stream
of urine.

SHORT COMMUNICATIONS.
DR. BAKER'S VAGINOMETER.

This is another of those convenient instruments which are intended to assist the general
practitioner in certain processes which are frequently supposed to be successful only in the
hands of specialists, and to give to the specialist himself a facility and accuracy which other
cruder means fail to secure. As the name implies, it is an instrument for measuring the
vagina, having special reference to the adjustment of pessaries. It consists of two blades,
armed at their extremities
with small, hard-rubber
buttons, A A, and having
attached to the handles an

indicator, B, so graduated
as to tell the distance be-
tween the two points when
opened.
Armed with this instru-

ment, the physician can

6 S CODMAN & SHUBTLEFF, >\
with very simple measurements find the size of the pessary needed, and avoid the mistake
of getting it so small that it will not stay in place, or so large that it will cut into the walls
of the vagina. Instead of writing to the instrument maker, " Send me an anteversion pes-
sary, medium size," or "a retroflexion pessary, such as you consider best," or, with a vague
idea of the size of the particular vagina, making a visit to the instrument maker and being
confused by the number and variety to choose from, one or two simple measurements with
this instrument are all that are needed to give a definite idea of what is required.
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